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RESUMO 
 
O estudo avaliou a intensidade da dor na face durante as diferentes fases do ciclo 
menstrual, subjetivamente por meio de autorrelato e objetivamente pela avaliação do limiar de 
dor à pressão. Participaram do estudo 28 mulheres, com idade entre 18 e 38 anos. Foi utilizado 
o Diagnostic Criteria for Temporomandibular Disorders (DC/TMD) para diagnosticar e 
classificar as participantes; estas foram divididas em dois grupos de acordo com a presença ou 
ausência de DTM dolorosa e cada grupo foi dividido em 2 subgrupos de acordo com o uso ou 
não de contraceptivos orais (CO). Durante dois ciclos menstruais as participantes preencheram 
relatórios diários, no qual deveriam informar: as datas em que estavam menstruadas e a 
intensidade de dor na face, maxilares e articulação temporomandibular (ATM), por meio da 
escala visual analógica (EVA). Com um algômetro digital foi avaliado o limiar de dor à pressão 
(LDP) das seguintes estruturas: músculo masseter, região anterior do músculo temporal e ATM. 
Para analisar os dados da EVA foi aplicado o teste Mann-Whitney, pois não apresentaram 
distribuição normal. As fases folicular e ovulatória apresentaram diferença estatisticamente 
significante, com valores mais elevados para o Gupo DTM, enquanto na fase lútea não se 
observou tal diferença. Os dados do LDP das participantes foram analisados pelo teste T de 
Student, e na avaliação dos dados do músculo masseter esquerdo foi aplicado o teste Mann-
Whitney. Houve diferença estatística apenas no masseter esquerdo ao comparar os grupos 
controle e DTM. As demais estruturas avaliadas (ATM Direita, ATM Esquerda, Masseter 
Direito, Temporal Direito e Temporal Esquerdo) não apresentaram diferença estatisticamente 
significante. Ao comparar o LDP entre os quatro subgrupos avaliados não se observou diferença 
estatisticamente significativa. De acordo com os dados obtidos foi possível observar que os 
elevados níveis de estrogênio possuem relação com a menor sintomatologia dolorosa, portanto 
confirmando que a fase ovulatória é o período de menor sensibilidade dolorosa. O uso de CO 
influenciou apenas o grupo DTM.  
Palavras-chaves: Disfunção temporomandibular. Dor. Ciclo menstrual. 
 
 
 
 
 
 
 
ABSTRACT 
 
 The study evaluated the intensity of face pain during the different phases of the 
menstrual cycle, subjectively by means of self-report and objectively by the evaluation of pain 
threshold to pressure. Twenty-eight women, in the age from 18 to 38 years, participated in the 
study. Diagnostic Criteria for Temporomandibular Disorders (DC / TMD) was used to diagnose 
and classify the participants, who were divided into two groups according to the presence or 
absence of painful TMD, and each group was divided into 2 subgroups according to the use or 
not of oral contraceptives. During two menstrual cycles, participants completed daily reports 
related to dates of menstruation and intensity of pain on the face, jaws, and temporomandibular 
joint (TMJ) through visual analogue scale (VAS). With a digital algometer, the pressure pain 
threshold (PPT) of the following structures was checked: masseter, anterior temporal region 
and TMJ were evaluated. The Mann-Whitney test was used to analyze the VAS data since the 
data distribution did not show a normal distribution. The follicular and ovulatory phases 
presented a statistically significant difference, with higher values for the TMD Group, while in 
the luteal phase no such difference was observed. The PPT data of the participants were 
analyzed by the Student's t-test, and the Mann-Whitney test was applied to the left masseter 
muscle data, since the data were non-parametric. It presented statistical difference only in the 
left masseter when comparing the control and TMD groups. The other structures evaluated 
(Right TMJ, Left TMJ, Right Masseter, Right Temporal and Left Temporal) did not present a 
statistically significant difference. When comparing PPT among the four subgroups evaluated, 
no statistically significant difference was observed. According to the data obtained, it was 
possible to observe that the high levels of estrogens are related to the reduction of the pain 
symptomatology, therefore confirming that the ovulatory phase is the period of lower pain 
sensitivity. The use of oral contraceptives influenced only the TMD group. 
Key words: Temporomandibular disorder. Pain. Menstrual cycle. 
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1 INTRODUÇÃO 
Com alta prevalência na população, a dor orofacial é definida como toda dor associada 
aos tecidos moles e mineralizados da cavidade oral e da face (Carrara et al., 2010). As principais 
causas da dor orofacial são: dores odontogênicas (pulpar e periodontal), processos inflamatórios 
típicos (sinusites e parotidites), dores neuropáticas contínuas ou intermitentes (nevralgias, dor 
por desaferentação, dor mantida pelo simpático), cefaleia e disfunção temporomandibular 
(DTM). De acordo com o estudo de Siqueira et al. (2015), as causas mais frequentes de dor 
orofacial são: dores odontogênicas e a DTM, que afetam, respectivamente, 12,2% e 5,3% da 
população. 
A DTM é a segunda causa mais frequente de dor orofacial e pode alterar a qualidade de 
vida das pessoas afetadas (Vilanova et al., 2015). É definida como um conjunto de 
manifestações clínicas que envolvem principalmente os músculos da mastigação e a articulação 
temporomandibular (ATM), podendo ou não apresentar sintomatologia dolorosa (Munhoz et 
al., 2005). É considerada uma doença de etiologia multifatorial e pode estar associada com 
tensão emocional, disfunção muscular mastigatória, mudanças internas e externas na estrutura 
da ATM, variações hormonais, alterações psicossociais e de comportamento, ou a possível 
associação de vários destes fatores, como comentado por Pachioni et al. (2013).  
Os principais sintomas relatados por pacientes portadores de DTM são: dores na face, 
dores na ATM e/ou músculos mastigatórios, cefaleia, otalgia, sensação de plenitude auricular, 
zumbidos, tonturas e vertigens. Já os sinais mais frequentes são: sensibilidade à palpação da 
musculatura da ATM, limitação e/ou descoordenação de movimentos mandibulares e ruídos 
articulares (estalidos e/ou crepitações) (Donnarumma et al., 2010).  
A DTM exibe maior prevalência entre os 20 e 40 anos de idade (Bender 2014), com 
maior frequência no sexo feminino (Crincoli et al., 2016). Acredita-se que o sexo exerce 
influência sobre a predisposição à dor (Sarlani e Greenspan, 2005). De acordo com LeResche 
et al. (2003), a distribuição da idade e do sexo nos casos de DTM, sugere um possível elo entre 
a respectiva patogênese e o hormônio sexual estrogênio. Os níveis de estrogênio apresentam 
papel importante na DTM, devido ao fato dessa disfunção ser mais frequente nas mulheres em 
idade reprodutiva, quando comparado ao período que antecede a puberdade e ao que precede a 
menopausa. Em 2008, Wadhwa e Kapila, encontraram elevados níveis de estrogênio em 
portadoras de DTM. 
15 
 
Existem diversos métodos e ferramentas validados e confiáveis que podem ser usados 
no diagnóstico da DTM. O Diagnostic Criteria for Temporomandibular Disorders (DC/TMD) 
é um protocolo amplamente indicado para o diagnóstico da DTM, apropriado para ser usado 
tanto por clínicos quanto por pesquisadores. Ele possui critérios avaliativos claramente 
definidos e é de fácil aplicação e pontuação (Schiffman et al., 2014).  
Como na maioria das DTMs a dor se manifesta, instrumentos são necessários para a 
avaliação deste componente. A escala visual analógica (EVA) é um método validado para 
mensurar a autopercepção da intensidade da dor e pode complementar o diagnóstico da DTM 
(Zavarize e Wechsler, 2012). A escala consiste em uma reta de 100 mm, onde a extremidade 
esquerda representa ausência de dor, e a extremidade direita representa a maior dor possível. O 
indivíduo deve marcar com um traço vertical a intensidade da dor; a distância da extremidade 
esquerda até esse ponto é mensurada, o que permite identificar as variações na intensidade da 
dor (Briganó e Macedo, 2005). 
O limiar de dor a pressão (LDP) é outra variável que pode complementar a avaliação da 
DTM, mensurando de modo objetivo a intensidade dolorosa. É definido como o ponto em que 
uma força aplicada deixa de ser sentida como pressão e passa a ser sentida como dor. A 
algometria de pressão é uma técnica amplamente utilizada em indivíduos portadores de dor 
orofacial para determinar o LDP (Von Piekartz e Ludtke, 2011). 
O ciclo menstrual regular possui em média 28 dias, divididos em três fases: folicular, 
ovulatória e lútea. A fase folicular tem início no primeiro dia da menstruação e dura 
aproximadamente nove dias; nesse período os níveis de estrogênio e de progesterona estão 
baixos. A fase seguinte é denominada ovulatória e possui duração de até três dias, quando 
ocorre aumento exponencial da secreção dos hormônios femininos, resultando em menor nível 
de sensibilidade dolorosa quando comparada às demais fases. Com o fim da fase ovulatória 
inicia-se a fase lútea, que se estende até o fim do ciclo menstrual e é caracterizada pelo aumento 
de progesterona e menor secreção de estrogênio (Vilanova et al., 2015). 
Durante as diferentes fases do ciclo menstrual, ocorrem oscilações dos níveis de 
estrogênio (Sherman e LeResche, 2006), o que pode influenciar a sensibilidade dolorosa. Neste 
contexto tal, torna-se de interesse avaliar o ciclo menstrual e a sintomatologia dolorosa em 
mulheres usuárias de contraceptivos orais (CO), uma vez que não apresentam flutuação dos 
níveis de estrogênio ao longo do ciclo menstrual e sim níveis hormonais estáveis (Sherman et 
al., 2005). 
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Com base no que foi exposto, o objetivo deste estudo foi avaliar a intensidade da dor 
nas seguintes estruturas: ATM direita e esquerda, músculo masseter direito e esquerdo, músculo 
temporal direito e esquerdo, durante as diferentes fases do ciclo menstrual em mulheres com e 
sem DTM, subjetivamente por meio de autorrelato e objetivamente pela avaliação do limiar de 
dor à pressão. 
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Evaluation of orofacial pain in women with temporomandibular disorder 
during the phases of the menstrual cycle 
 
Objective: Evaluate the intensity of face pain during the different phases of the menstrual cycle. 
Methods: Twenty-eight women, aged 18-38 years, participated in the study. Diagnostic 
Criteria for Temporomandibular Disorders (DC/TMD) was used to diagnose and classify the 
participants in two groups, who were divided in subgroups according to the use or not of OC. 
During two menstrual cycles, participants completed daily reports related to dates of 
menstruation and intensity of pain on the face, jaws, and temporomandibular joint (TMJ) 
through visual analogue scale (VAS). With a digital algometer, the pressure pain threshold 
(PPT) of the following structures was checked: masseter, anterior temporal region and TMJ 
were evaluated.                                                
Results: Follicular and ovulatory phases presented higher values for the TMD Group. The PPT 
data presented statistical difference only in the left masseter when comparing the control and 
TMD groups. When comparing PPT among the subgroups, no statistical difference was 
observed.   
Conclusion: Data obtained showed that the high levels of estrogens are related to the lower 
pain symptomatology. There was influence of OC use on orofacial pain, only in patients with 
TMD. 
Key words: temporomandibular disorder; pain; menstrual cycle. 
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Introduction 
With a multifactorial origin [1], temporomandibular disorder (TMD) is defined by the 
American Academy of Orofacial Pain (AAOP) as a set of disorders involving the masticatory 
muscles, temporomandibular joint (TMJ) and associated structures. The main symptoms 
reported by patients with TMD are: facial pain, TMJ pain and / or masticatory muscles, head 
and ear pain. The most frequent signs are: palpation sensitivity of TMJ musculature, limitation 
and / or incoordination of mandibular movements and joint noises [2]. 
It has traditionally been considered that the DTM shows a higher prevalence in the 
female sex [3,4], being more frequent between 20 to 40 years [5], a period corresponding to the 
reproductive age. However, the longitudinal study of Slade et al. [6] showed that only chronic 
TMDs predominantly affected women, while the prevalence of acute TMDs was similar 
between the sexes. This controversy is because the cross-sectional characteristic of most of the 
studies, because as the evaluations are performed in a single moment, there is a greater 
possibility of registering changes in individuals with persistence of the disease than those in 
which the condition is resolved quickly [7]. In this context, the highest prevalence of TMD in 
women can be attributed to the duration of symptoms, comparatively higher in relation to men 
[7,8]. 
According to LeResche et al. [9], the distribution of age and sex in TMD cases suggests 
a possible link between the respective pathogenesis and the sex hormone estrogen. Estrogen 
levels are important in TMD due to the fact that TMD is more frequent in women of 
reproductive age when compared to pre-pubertal and premenopausal periods [2,10,11]. 
However, more recent studies have shown that the prevalence is higher in the 45-64 age group 
[7,12]. It should also be considered that estrogens are contributing factors to the difference in 
pain between men and women. Thus, [2] observed the presence of estrogen receptors of high 
affinity in the articular cartilage of the TMJ. These authors also considered that hormones can 
promote changes in collagen (one of the components of the TMJ joint disc), in addition to the 
hypothesis that estrogen can have a direct effect on cartilage cells. The low level of estrogen in 
menopausal women may influence the integrity of condylar fibrocartilage and, consequently, 
increase the likelihood of TMJ degeneration [8]. In addition, [13] observed that the lower the 
estrogen level the greater the severity of pain in women with chronic TMD. 
 The regular menstrual cycle has an average of 28 days, divided into three phases: 
follicular, ovulatory and luteal. The follicular phase begins on the first day of menstruation and 
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lasts approximately nine days; in this period estrogen and progesterone levels are low. The next 
phase is called ovulatory and lasts up to three days, when there is an exponential increase in the 
secretion of the female hormones, resulting in a lower level of pain sensitivity when compared 
to the other phases. With the end of the ovulatory phase the luteal phase begins, which extends 
to the end of the menstrual cycle and is characterized by increased progesterone and lower 
estrogen secretion [14]. 
Studies that address the menstrual cycle, painful symptomatology and the use of oral 
contraceptives have been observed in the literature [15,16]. However, the results presented were 
diverse, which makes plausible to carry out new studies. 
Based on the above, the objective of this study was to evaluate the intensity of pain 
sensitivity in the face during the different phases of the menstrual cycle in women with and 
without TMD, subjectively by means of self-report and objectively by the evaluation of pain 
threshold to pressure. In addition, the use of contraceptives was considered. 
  Materials and methods 
The study was approved by the Ethics Committee in Research of Piracicaba Dental 
School, University of Campinas (CAAE 83309418.2.0000.5418). Twenty-eight women, in the 
age from 18 to 38 years (23.86 ± 4.53 years) participated in the study. 
The following inclusion criteria were used for the selection of the participants: age range 
between 18 and 40 years, regular menstrual cycle, use of CO for at least 3 months, positive and 
negative response to TMD diagnosis (forming the group DTM and control group), respectively. 
Participants were excluded according to the following criteria: non-oral contraceptive use, 
chronic non-TMD-related pain, recent or middle-term trauma to the head and neck region, 
history of TMJ surgery, continuous use of certain drugs (analgesics, benzodiazepines, 
antipsychotics and antidepressants) and those that were under analgesic or anti-inflammatory 
effects. 
 A single evaluator (L.M.B.R.) used the Diagnostic Criteria for Temporomandibular 
Disorders (DC / TMD) to diagnose and classify participants. They were divided into two groups 
according to the presence or absence of painful TMD; each group was divided into 2 subgroups 
according to the use or not of CO. The division of the two groups and the four subgroups is 
represented in the diagram below (Figure 1). 
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Figure 1 – Division of the participants into groups according to the presence or absence of 
TMD, and in subgroups according to the use or not of oral contraceptives. 
 
Each participant was instructed to complete a daily report during two menstrual cycles, 
in which she should report: the dates on which she was menstruating and the intensity of pain 
on the face, jaw and TMD, through the visual analogue scale (VAS). 
The same evaluator (L.M.B.R.) evaluated the pressure pain threshold with a digital 
algometer (model DDK / 20 - Kratos Equipamentos Industriais), containing a bar with a flat 
circular tip of 1 cm² in diameter. In order to locate the muscles evaluated (masseter and anterior 
temporal), was used the methodology proposed by [17], considering that the belly of the 
masseter muscle is located approximately two centimeters above the angle of the mandible 
toward the upper eyelid and the anterior portion of the temporalis muscle about 1.5 cm back 
and upward of the external eyelid commissure; the locations were confirmed by palpation. The 
tip of the algometer was positioned perpendicular to the skin of the muscles and pressure was 
applied at the speed of 0.5 kg / second. 
To locate the TMJ, the methodology proposed by [18] was considered, in which the 
index finger was positioned anteriorly the tragus of the external ear and asked the participant to 
Participants 
(n=28)
TMD Group
(n=14)
Users of OC
(n=7)
Non-users of OC
(n=7)
Control Group 
(n=14)
Users of OC
(n=7)
Non-users of OC 
(n=7)
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open and close the mouth slowly, so that the location was confirmed. As in the muscles, in the 
TMJ the tip of the algometer was positioned perpendicular to the TMJ skin, and the pressure 
was applied at the speed of 0.5 kg / second.   
During the examination, the participants remained seated in a chair, with their backs 
resting on the backrest, feet resting on the floor; in order to avoid moving the head, one of the 
examiner's hands served as a bulkhead [17,19,20]. The algometer was positioned at the point to 
be evaluated and pressure was exercised; at the moment the pressure sensation turned to pain, 
the participants pressed the device that registered the pressure. Three measurements were 
performed in each structure, with an interval of approximately 5 minutes between them [21] 
and was considered the average between them. These measurements were made during the 
luteal phase of the menstrual cycle, period of lower threshold of pain sensitivity. 
 Matlab software version 2012 was used for statistical analysis. Descriptive statistics 
(mean and standard deviation) and Lilliefors normality tests were applied. Student's t-test and 
Mann-Whitney test were used to compare the data, according to data distribution. Moreover, 
Kruskal-Wallis test was applied to compare the data among the phases of menstrual cycles. 
Data obtained from the reports during the two menstrual cycles were averaged. The significant 
level was set at α=0.05. 
 
Results 
The filling of the daily report according to the VAS allowed evaluating the intensity of 
orofacial pain sensitivity during two menstrual cycles and the means were obtained. Mann-
Whitney test was used to analyze the VAS data since the data did not show a normal 
distribution. The follicular and ovulatory phases presented a statistically significant difference, 
with higher values for the TMD Group, whereas in the luteal phase no such difference was 
observed, as can be seen in Table 1. 
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Table 1. Intensity of pain sensitivity by VAS in the follicular, ovulatory and luteal phases 
(Mean ± Standard Deviation). 
  TMD Group Control Group P value* 
Follicular Phase 2.369±2.734 0.180±0.457 0.007 
Ovulatory Phase 1.393±2.733 0.011±0.040 0.047 
Luteal Phase 2.033±2.543 0.579±1.145 0.168 
P value** 0.478 0.764  
* Mann-Whitney Test 
** Kruskal Wallis Test 
 
Data related to the phases of the menstrual cycle according to OC use or not for both 
groups are presented in Table 2. No statistical difference was observed. 
 
Table 2. Intensity of pain sensitivity by VAS according to the menstrual cycle and 
contraceptive use for each group (Mean ± Standard Deviation).  
  Follicular Ovulatory Luteal P value* 
TMD Group 
Non-users 0.884 ± 1.138 0.354 ± 0.969 0.576 ± 1.669 0.312 
Users 3.854 ± 3.185 2.433 ± 3.662 3.490 ± 3.584 0.440 
P value* 0.015 0.360 0.050  
Control Group 
Non-users 0.186 ± 0.695 0 1.143 ± 2.905 0.332 
Users 0.173 ± 0.455 0.021 ± 0.058 0.014 ± 0.041 0.984 
P value* 0.638 0.165 0.910  
* Mann-Whitney Test 
  
 The PPT data of the participants, obtained by means of the digital algometer, were 
analyzed by Student's t-test and in the evaluation of left masseter, the Mann-Whitney test was 
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applied, since the data were not normally distributed. There was statistical difference only in 
the left masseter when comparing the control and TMD groups. The other structures (Right 
TMJ, Left TMJ, Right Masseter, Right Temporal and Left Temporal) did not present a 
statistically significant difference, as can be seen in Table 3. 
 
Table 3. Mean values of PPT on TMJ, masseter and temporal for TMD and control groups 
(Mean ± Standard Deviation).  
  TMD Control P value* 
Right TMJ 1.665 ± 0.512 1.965 ± 0.443 0.100 
Left TMJ 1.669 ± 0.517 2.070 ± 0.563 0.104 
Right Masseter 1.571 ± 0.499 1.914 ± 0.414 0.058 
Left Masseter 1.464 ± 0.285 1.912 ± 0.503 0.015 
Right Temporal 1.890 ± 0.479 2.159 ± 0.470 0.105 
Left Temporal 1.826 ± 0.477 2.238 ± 0.599 0.054 
* t-Student and Mann-Whitney test for left masseter  
PPT – Pressure pain thresholds 
TMJ – temporomandibular joint 
TMD – temporomandibular disorder 
 
When comparing PPT between the four subgroups evaluated, no statistically significant 
difference was observed (Table 4). 
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Table 4. Mean values of PPT on TMJ, masseter and temporal according to the use or not of OC 
(Mean ± Standard Deviation).  
  TMD Group Control Group  
 Users Non-users Users Non-users P value* 
Right TMJ 1.704 ± 0.446 1.626 ± 0.606 2.036 ± 0.391 1.815 ± 0.430 0.871 
Left TMJ 1.577 ± 0.467 1.822 ± 0.572 2.210 ± 0.493 1.930 ± 0.633 0.613 
Right Masseter 1.516 ± 0.416 1.626 ± 0.601 1.928 ± 0.258 1.899 ± 0.553 0.112 
Left Masseter 1.419 ± 0.335 1.510 ± 0.242 1.953 ± 0.335 1.819 ± 0.612 0.085 
Right Temporal 1.849 ± 0.501 1.931 ± 0.493 2.236 ± 0.298 2.083 ± 0.614 0.600 
Left Temporal 1.720 ± 0.524 1.932 ± 0.440 2.307 ± 0.345 2.168 ± 0.805 0.531 
* Kruskal-Wallis Test 
 
DISCUSSION 
Orofacial pain is the main characteristic of TMD and the most frequent reason for 
searching treatment [22]. The intensity of pain sensitivity in women with painful TMD was 
higher than those without TMD, as expected. Nevertheless, in luteal phase both groups 
presented similar pain intensity. On comparing the LDP, through the digital algometer, a higher 
threshold was found in the control group in relation to the TMD group. These data agree with 
the literature, where authors [18,23,24] found greater pain symptomatology in patients with 
TMD. 
 The ovulatory phase of the menstrual cycle was the period in which the participants 
presented lower pain sensitivity, whether or not they had painful TMD. This event corroborates 
what was found by [14], who evaluated 50 women with regular menstrual cycles using or not 
OC, who presented lower pain sensitivity in the ovulatory phase. The presence of high levels 
of estrogen at this stage justifies this fact, because this sex hormone influences pain sensitivity. 
 However, the period of greatest pain sensitivity was differentiated between the groups 
evaluated. The control group presented lower pain threshold in the luteal phase, period in which 
female hormone progesterone is present in high concentrations when compared to estrogen; 
thus establishing a relationship between progesterone and low pain thresholds [25]. On the other 
hand, the TMD group presented lower pain threshold in the follicular phase, therefore, it agrees 
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presented by [26], who affirmed that patients with chronic pain present greater pain 
symptomatology at the beginning of the menstrual cycle. 
When evaluating VAS in the TMD group, oral contraceptive users presented greater 
pain sensitivity compared to non-users. While the control group did not show a predominance 
of pain sensitivity among participants who use or not OC. 
 In the PPT comparison of the control and TMD groups, only the left masseter 
presented statistical difference, which can be attributed to the variability of the data and the 
number of participants. When comparing the four subgroups evaluated, none structure 
presented a statistically significant difference. Therefore, the relationship between PPT and OC 
use or not remains controversial, as considered by [27]. 
 The highest values of PPT in the control group belong to users of oral contraceptives, 
this data agrees with what was presented by [28]. The use of hormonal contraceptives promotes 
a lower variation of the levels of estrogen and progesterone, and can generate positive effects 
when the user is exposed to experimental painc. However, in the TMD group non-users of oral 
contraceptives had higher pain thresholds, the low number of participants could be considered 
a limiting factor and influence the result. 
 The cross-sectional characteristic of the present study and the number of participants 
may be considered as limitations, which indicates the need for longitudinal studies and 
increment of the sample, so that the direction of the causal relationship between the variables 
can be determined. 
CONCLUSION  
 According to the data obtained, it was possible to observe that the high levels of 
estrogens are related to the reduction of the pain symptomatology, therefore confirming that the 
ovulatory phase is the period of lower pain sensitivity. The use of oral contraceptives was an 
influencing factor only for the TMD group, since the values of pain sensitivity in the follicular 
and luteal phases were comparatively higher for the users compared to the non-users. 
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3 CONCLUSÃO 
De acordo com os dados obtidos foi possível observar que os elevados níveis de 
estrogênios possuem relação com a redução da sintomatologia dolorosa, portanto confirmando 
que a fase ovulatória é o período de menor sensibilidade dolorosa. O uso de contraceptivos orais 
permanece controversa, pois apenas o grupo DTM apresentou influência, determinando maior 
sensibilidade dolorosa nas fases folicular e lútea nas usuárias em comparação às não usuárias . 
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APÊNDICE 1 – FICHA DE AVALIAÇÃO 
 
UNIVERSIDADE ESTADUAL DE CAMPINAS 
FACULDADE DE ODONTOLOGIA DE PIRACICABA 
DEPARTAMENTO DE MORFOLOGIA 
ÁREA DE ANATOMIA 
FICHA DE AVALIAÇÃO 
Data da avaliação: ____/____/______. 
Nome completo: ______________________________________________________________. 
Data de nascimento: ____/____/______. 
Telefone fixo: __________________________. Telefone celular: ________________________. 
Endereço: _________________________________________________________ N° ________. 
Complemento: ________________________________________________________________. 
Bairro: _______________________________________________________________________. 
Cidade: ________________________________________________________ Estado:________. 
Horários disponíveis: ___________________________________________________________. 
Profissão: ____________________________________________________________________. 
Anamnese: ___________________________________________________________________ 
Histórico familiar: ______________________________________________________________. 
Peso: ___________________ kg. Altura__________________ cm.  IMC: __________________. 
Critérios de inclusão: 
1.1. Idade:_________anos. 
1.2. Ciclo menstrual regular:              SIM                   NÃO 
1.3. Uso de anticoncepcional oral:    SIM                   NÃO 
2. Critérios de exclusão:  
2.1. Uso de anticoncepcionais, que não sejam por via oral: 
2.2. Apresenta alguma das seguintes dores crônicas:  
Cefaleia:                                                SIM                NÃO 
Dores lombares:                                  SIM                NÃO 
Fribromialgia (diagnosticada):          SIM                NÃO 
Doença reumática (diagnosticada): SIM                NÃO 
Dor de origem odontogênicas:         SIM                NÃO 
Dor de origem neuropática:              SIM                NÃO 
2.3. Sofreu trauma recente na região da cabeça e pescoço: SIM                NÃO 
2.4. Faz uso contínuo de medicamentos como: 
Analgésicos:              SIM                 NÃO 
Benzodiazepínicos:  SIM                 NÃO 
Antipsicóticos:          SIM                 NÃO 
Antidepressivos:      SIM                 NÃO 
2.5. Realizou alguma cirurgia na articulação temporomandibular: SIM              NÃO 
2.6. Utilizou algum analgésico ou antiinflamatórios, hoje:               SIM              NÃO 
 
 
34 
 
APÊNDICE 2 – FICHA DE AVALIAÇÃO - ALGOMETRIA 
 
FICHA DE AVALIAÇÃO – ALGOMETRIA 
 
Data da avaliação: _____/_____/_____. 
Nome completo: ______________________________________________________________. 
 
 
  Tentativa Média 
ATM D 1º 2º 3º   
ATM E 1º 2º 3º   
 
 
  Tentativa Média 
MASSETER 
D 1º 2º 3º   
MASSETER 
E 1º 2º 3º   
 
 
  Tentativa Média 
TEMPORAL 
D 1º 2º 3º   
TEMPORAL 
E 1º 2º 3º   
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APÊNDICE 2 – TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO  
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ANEXO 1 – CERTIFICADO DO COMITÊ DE ÉTICA EM PESQUISA COM SERES 
HUMANOS DA FOP - UNICAMP 
 
 
 
 
 
 
 
 
 
 
 
 
39 
 
ANEXO 2 – DC/TMD 
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ANEXO 3/ ANNEX 3 – CERTIFICADO DE SUBMISSÃO 
 
 
 
